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anagement of 5th metacarpal fractures: A survey of current
ractice among upper limb surgeons in UK
. Sahu ∗, S. Batra, V. Upadhyay, S.S. Gujral, M. Srinivasan
Royal Blackburn Hospital, UK
im: There is a lot of discrepancy and lack of evidence with regards
o correctly managing the little ﬁnger metacarpal fractures. Our
tudy was aimed at investigating the current practice of manage-
ent little ﬁnger metacarpal fractures among upper limb surgeons
n UK.
ethods: We conducted an web-based survey between June 2006
nd June 2007 consisting of 10 multiple-choice questions that was
-mailed to 278 upper limb orthopaedic specialist surgeons. The
esponse rate was 58% (n=158) from the upper limb surgeons.
esults: 43% upper limb surgeons prefer neighbour strapping alone
or non-operativemanagement of little ﬁngermetacarpal fractures.
lnar gutter cast or splint was the next choice among 19% surgeons
hile 13% respondents apply neighbour strapping to ring ﬁnger
long with a splint. There was mixed response regarding period
f immobilisation. 40% of surgeons were in favour of 3 weeks of
mmobilisation, 23% for 2weekswhile 28% do not immobilise these
ractures at all.
For surgical intervention, rotational deformity was the most
ommon indication (84%), followed by open fracture (70%), intra-
rticular fracture (44%), associated 4th metacarpal fracture (26%),
hortening >5mm (21%) and volar angulation (15%). If treated non-
peratively, the most preferred period of fracture clinic follow up
as one visit at 3 weeks by 40% while 36% thought that no follow
p is required once decision is made to treat them conservatively.
onclusion: Many clinical studies have demonstrated that in the
onservative care of boxer’s fractures (casting, with or without
eduction), between20degrees and70degrees of dorsal angulation
s acceptable. The indications for operative intervention are open
racture, rotational deformity, intra-articular fractures and shorten-
ng. We conclude from our survey that there is no consensus even
mong the upper limb surgeons with regards to management of
ittle ﬁnger metacarpal fractures in UK.
eywords: Metacapral fracture; Management
oi:10.1016/j.injury.2009.06.294
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runelli reconstruction for scapholunate instability—Results
rom a district hospital
. Rethnam ∗, B. Ramesh, N. Clay
Glan Clwyd Hospital, UK
ackground: Scapholunate instability is the commonest carpal
nstability encountered. Left untreated this injury can lead to per-
istent wrist pain with loss of grip strength. Outcome following
epair of the scapholunate ligament is poor. Various techniques
or scapholunate ligament reconstruction have been described in
he literature. One of these, the Brunelli procedure, has been found
o have good results. This is a complex procedure that is gener-
lly undertaken in specialist centres. We present our results of this
rocedure in a district hospital.
ethods: Since 2000 we treated 11 patients with chronic scapholu-
ate instability. The diagnosis was clinical followed by radiological
nd arthroscopic conﬁrmation. All patients underwent Brunelli
econstruction using the ﬂexor carpi radialis tendon. Patients had
ssessment of pain, grip strength and wrist movement at follow
p. Objective evaluation was performed using the Wrightington
ospital score.0 (2009) 183–235 231
Results: 10 patients were available for ﬁnal follow up. The average
age was 42.1 with a female preponderance. The mean follow up
was 3.2 years. The mean visual analogue score for pain was 2.6.
The grip strength was 82.2% of the normal side. There was only a
31◦ reduction in loss of ﬂexion–extension motion arc of the wrist
on the operated wrist. The mean Wrightington score was 12.2/32
(higher score indicates poor results). 7/10 was satisﬁed with the
procedure. 1/10 patients needed a wrist fusion.
Conclusion: The Brunelli procedure has given good results in our
series with respect to pain relief, maintenance of grip strength and
range of motion.
Keywords: Brunelli reconstruction; Scapholunate instability
doi:10.1016/j.injury.2009.06.295
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Surgical outcome of capitellum fracture ﬁxation
L. Bayamb, K.R. Prathapkumara,∗, P.R. Wykesa, J.G. Warnera, S.P.
Hodgsona
a Royal Bolton Hospital, UK
b Wrightington Hospital, UK
Aim: To assess the post-operative outcome and to compare with
published data of this rare injury.
Materials and methods: This is a 6-year of retrospective study .We
had included fourteen patients to our study (twelve females and
two males) with the average age of 56.6.
We used Bryan and Morrey classiﬁcation system and included
type I and type III fractures.
Results: There were eleven type I and three type III fractures. Asso-
ciated injuries were two dislocations with one MCL injury and two
radial nerve symptoms.
All the patients had ORIF with screw and two patients had sup-
plementation of ﬁxation with wires. Most patients were mobilized
early in 2 weeks time.
9 of them treated with Miniacutrak screw ﬁxation, 4 with Her-
bert screws and 1 lag screw (AO miniscrew). The approach was
mainly postero-lateral but for ﬁve patients, it was antero-lateral.
All patients were clinically and radiologically assessed. Aver-
age time for radiological union was 7 weeks. On the other
hand, one patient had revision ﬁxation because of failure of
metalwork. Additionally, one patient had capsular release for con-
traction and another one had removal of screw for prominence of
metalwork.
Average follow-up was 33.7 months (8–72 months).
Mayo elbow score was excellent for 7 patients, good for 3
patients, and fair for 3patients.Onepatient couldnotbe fully scored
due to learning difﬁculties.
Discussion:We recommendopen reduction and internal ﬁxation for
all type 1 and type 3 fractures so that function can be regained early.
Keywords: Capitellum fractures; Surgical outcome; Elbow score
doi:10.1016/j.injury.2009.06.296
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Volar ‘locking plates’ versus percutaneous wires in the treat-
ment of dorsally displaced fractures of the distal radius: A
short-term functional outcome study
P. Hull, H. Whalley ∗, M. GohilUniversity Hospital Coventry and Warwickshire, UK
Introduction: The optimal treatment method for dorsally displaced
distal radial fractures remains controversial. Therehasbeena recent
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removal of metal work as a second stage procedure.
Keywords: Dorsal fracture–dislocation; Proximal interphalangeal
joint; 1.3mm cage plate; Buttressing effect
doi:10.1016/j.injury.2009.06.29932 Abstracts / Injury E
xpansion in the use of volar locking plates, although the evidence
or the use of these plates is limited.
ethod: We compared the results of 71 patients, all of whom had
ustained a dorsally displaced distal radial fracture.
36 of these were treated with volar locking plates at hospital A
nd 35 with manipulation and k-wiring at hospital B. The groups
ere non-randomised; however, during the study period hospi-
al A had a hand surgeon, who treated all dorsally displaced distal
adial fractures with a volar locking plate, whereas at hospital B no
olar locking plates were available, and therefore all fractures were
reated using k-wires.
All patients were contacted between 1 and 2 years post-surgery,
nd were scored using the patient rated wrist score (PRWE), and
isability of the arm and shoulder (DASH) score.
esults: There was no signiﬁcant difference between the groups in
erms of demographics or grade of fracture.
We found no signiﬁcant difference between the groups PRWE or
ASH scores at 1–2 years post surgery.
Locking plate group (n=36) K-wire group (n=35) p-Value
RWE 27.7 (0–85) 32.2 (0–78) 0.437
ASH 19.0 (0–86) 25.3 (0–67) 0.106
onclusion: The results of this trial do not demonstrate a superior
utcome when using volar locking plates compared with MUA and
-wiring at 1–2 years post-operatively. A prospective randomised
rial is urgently required, to determine the optimal management of
his common injury.
eywords: Radius; Fracture; Locking plate; Kirschner wire
oi:10.1016/j.injury.2009.06.297
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utcome following Polarus nail for displaced surgical neck of
umerus fractures:Hasachange in implantdesignreducedmet-
lwork complications?
. Masud ∗, C.P. Charalambous, A. Sahu, S. Batra, C.D. Warren-
mith, M.J. Ravenscroft
Stepping Hill Hospital, UK
ntroduction: The Polarus nail is used in the treatment of displaced
urgical neck humeral fractures, but has been reported to have a
igh metalwork complication rate.
The aims of this study were to determine union rates and metal-
ork complications, and to assess whether the recently introduced
.3mm “non-toggle” proximal locking option prevented screw
ack-out.
ethods: Retrospective review of consecutive patients treated with
he 150mm length Polarus nail for acute displaced surgical neck
umeral fractures. All patients were followed up until union.
esults: Forty-nine patients were treated with the Polarus nail.
leven were lost to follow-up. Median age was 72 years (range:
1–94 years). Mean time to surgery was 10.7 days (range: 2–25
ays).
Thirty-six fractures (95%) went on to unite. One patient had an
nfective non-union and the other developed osteonecrosis with
on-union.
Twelve patients (32%) developed post-operative metalwork
omplications. Nine (24%) had backing out of the proximal screws,
ut only two were symptomatic. In ﬁve patients (13%) the nail was
rominent proximally, causing impingement. In one patient (3%)
he proximal screws penetrated the gleno-humeral joint, although
his was asymptomatic.
There was backing-out in six of the 21 patients (29%) in which
he standard 5.0mm proximal locking screws were used. This com-0 (2009) 183–235
pared with three out of 14 patients (21%) in which the 5.3mm
“non-toggling” screws were used. This difference was statistically
signiﬁcant (P=0.047). In three patients a mixture of 5.0 and 5.3mm
screws was used.
Discussion: The Polarus nail provides stable ﬁxation till union in
displaced surgical neck of humerus fractures. It is associated with
a high metalwork complication rate (32%), however, this is asymp-
tomatic in the majority of cases (60%). The 5.3mm “non-toggle”
proximal locking option reduced screwbacking-out comparedwith
the standard 5.0mm screw. We recommend the use of this “non-
toggling” screw option for proximal locking.
Keywords: Polarus; Proximal; Humerus; Outcomes
doi:10.1016/j.injury.2009.06.298
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Buttress plating for unstable dorsal fracture–dislocations of the
proximal interphalangeal joint
T. Singh ∗, A. Lakdawala, V. Rajaratnam, D. Power, M. Craigen
University Hospital Birmingham, UK
Introduction: Dorsal fracture–dislocation of the proximal interpha-
langeal joint (PIPJ) is usually a result of hyperextension and axial
compression. These injuries canbedifﬁcult to treat andoften results
in long term pain, functional deﬁcit and stiffness. We have used of
1.3mmcage plate for ﬁxation of these fractures via a volar approach
following an open reduction.
Methods: We reviewed 11 patients who had buttress plating for
PIPJ fracture–dislocations. Clinical assessment was made using the
Quick-DASH score. We measured range of movement of the MCPJ,
PIPJ and DIPJ and documented any post-operative complication.
Post-operative X-rayswere obtained to assess joint congruency and
the presence articular step-off deformity. Post-operative patients
were seen every 2 weeks in a combined hand and therapist clinic.
Results: Therewere9males and2 femaleswhowere treatedacutely.
The mean age was 35.6 years and the mean follow-up was 15.1
months. The mean MCPJ ﬂexion was 86.9 degrees. The mean PIPJ
ﬂexion was 80.3 degrees. The mean ﬂexion of the DIPJ was 69.4
degrees. All fractures had united on ﬁnal follow-up. Congruent
articular surfaces were achieved. The mean quick-DASH score was
12.9. Five out 11 (45%) had metalwork removed and tenolysis car-
ried out for stiffness. One patient had superﬁcial infection that
settled with oral antiobiotics.
Discussion: The major advantage of this technique is that the plate
produces a buttressing effect of the fracture fragment and helps
maintain joint congruity in order to achieve early protected mobil-
isation. Open reduction and internal ﬁxation using a 1.3-mm cage
plate can be considered even in small volar avulsion fracture of
the middle phalanx that leads to PIPJ instability. Post-operatively,
some patients do develop adhesions of the ﬂexor tendon leading to
joint stiffness. This often warrants arthrolysis, ﬂexor tenolysis and
